2001 UNIFORM Busmsi!‘.s REPORT (UBR) FILED

DOCUMENT # N94000000650 Mar 30,2001 8:00 am
- Enyhame Secretary of State

LAVENDER MAGIC, INC. 03-30-2001 90316 010 ****61.25
Principal Place of Business Mailing Address
PO BOX 5932 - PO BOX 5832
GAINESVILLE FL 32627 GAINESVILLE FL 32627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59‘3224797 Not Applicable
Zp Country a Country 5. Certiicate of Status Desied [  90+7 Additional
Fee Required
6.~ Name and Address of Current Registered Agent - ——7.”Name and Address of New Raegistered Agent ™~ ~ ———
Name
S APP, GLORIA K . Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 394 S
5050 S.E. 135 STREET ‘ —
STARKE FL 32091 City FL | ZpCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Slgnature, typed of printed name of registerad agent and litte il applicable. (NOTE: Registerad Agenl signatura required whan reinstating) DATE
__-——-—-.T\
— I
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 10
s PD 7 Detete T Ol Change [ Adgition
HAME SAPP, GLORIA NAME . .
sTReeT AGDRESS | 5050 S.E. 135 STREET STREET ADDRESS
GITY-5T-2P STARKE FL 32091 CITY-ST-2IP
e T0 O Delete TILE O change [ Addition
nave ) WIESER, CARLA. ., . C e NAME
STREET ADDRESS | 4430 NW 34 TERRANCE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CITY-ST-2P
TITLE VD O palete TILE [ Change (7] Addition
NAME WILSON, PAT NAME
streer A00REsS | 110 CAMP JOY ROAD p STREET ADDRESS
CITY-ST-2P INTERLACHEN FL 32148 CITY-ST-7IP
TITLE SD 2 elete TITLE [JChange [ Addition
HAME SEARCY, JENNY NAME
STREET ADDRESS | 5080 SE 135 STREET $TREET ADDRESS
CITY-ST-21P STARKE FL 32001 CITY-8T-2iP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . ' l CITY-ST-20P
TITLE 0O Detete TITLE [ Ghange ] Addition
NAME ] ) NAME
STREET ADDRESS | - STREET ADORESS
ofy-§t-zp | LT CITY-ST- 1P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
© indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addresg, with all other like empowered.

SIGNATURE: - ZEQUIRED i.a/zs:/a y, 352-955-3,43

NAME OF SIGNING OFFICER OR DIRECTCA Data Daytime Phone #

SIGNATURE AND TYPEL OR P!

0020978

CR2E037 (10/00)



